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° St. Louis

a. STATE b, COUNTY

Mo,

2. USUAL RESIDENCE (Where decezsed lived.

If institution: Residence before

admission)

b. Cg;!’ (If outside corporate limits, give TOWNSMIP only)

TOwN Affton

Length of stay in 1b
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St. Louis
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Yes & No O

€. FULL NAME OF (If NOT in hospital, give location)
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ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print)

First

Last 4, DATE Mont

h Day Year

AIBERT

G

ZIEGLER

DEATH March

9

1963

5. SEX
male

4. COLOR CR RACE
-white

7. Marriad []  Never Married [
_ Widowed M Divorced ]

8. DATE OF BIRTH
9/3/1880

9. AGE (lest birthday)

- 82

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

n.

12, CIT

during most of working life, even if retired)
retired

10b. KIND OF BUSINESS OR INDUSTRY!

BIRTHPLACE (City and state or couniry}
St. Louis, Mo,

ZEN OF WHAT COLNTRY

USA

T3a. FATHER'S NAME

George Ziegler

13b. MOTHER'S MAIDEN NAME

Caroline

14. NAME OF H
Elizabe

USBAND OR WIFE

th

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16.

SOCIAL SECURITY NO.

{Yes, no, or unknown) I {If yes, give war or dates of servi
i no

10. CAUSE OF DEATH (Enter only one cause per line

17. INFORMANT

Ethel Trinka

Address
5640 Finkman

v PART |, DEATH WAS CAUSED BY:
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stating ths un
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DE
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20c. TIME OF
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Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY
WHILE AT WORK [J

NOT WHILE AT WORK []

farm, factory, straet, office bldg., atc.}

{e.g., in'or about home,

267, CITY, TOWHN, OR LOCATION

COUNTY

2

to.

3-9-—-63

and last saw maliw on

3~3-6%

21. 1 sitinded the deceased ﬁom_g__'?.;__é

A m on the date stated shove, and to the best of my knowledge, from the couses stated.

Death occurred ot

22a. SIGNATURE

226. ADDRESS

€9/¢

22:. DATE SIGNED

3-/63

Ud E“

23a. BURIAL, CREMATION,
REMOVAL {Specify)

entombment

23b. DATE

3/12/1963

\ 2. NAME OF cemerenv OR.CREMATORY

Mt, Hope Mausoleum

gkuql&i
23d. LOCATION {City, town, or county)

St. Louis County, Mo.

{State)

24. FUNERAL DIRECTOR

ADDRESS
7027 Gravois

" John L Ziegenhein & Sons

3-//-63

25, DATE RECD. BY LOCAL REG.

%
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s &t
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26, ISTRAR'S SIGNATURE
Qkﬁhfﬁﬁgﬂ?
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'STATEMENT BY LICENSED EMBALMER

hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; W
Signed \ - '

Student
Licensed El.'nbalmer No ‘3 8 7 7 . .

P. O. Address. 7o %\.7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg
= ¢ If this body is not embalmed fact should be so stated above. :

Signature of Student Embalmer
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